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November 17, 2021

FLORIDA DFPARTMENT OF STATE

Division of ratl
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SUBJECT: MAGFIVE, LLC
REF: K21000148431
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Wa raeceived your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

|

Seaction 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one person acting as an anthorized representative.

Please return your document, along with a copy of this letter, within 60
daye ox your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tamml Cline FAX Aud. #: H21000422762
Regulatory Specialist II Supervisor Letter Number: 521200027872

P.O BOX 6327 - Tallahessee, Florda 32314
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THE UNDERSIGNED certifics that the member has formed this limited liability
company under the Florida Limited Liability Company Act, Florida Statu:cs;—agwptcr 605,

providing for the formation, rights, privileges, and immunities of limited liabili companies goli'
profit. : 3l
=
ARTICLE ] - NAME =
The name of the limited liability company shall be MagFive, LLC (the "Comiaany”). —
o
ARTICLE II - DURATION , L ey
. - e
The duration of the Company shall be perpetual unless dissolved in accordance with ifie

regulations set forth I the-Operating Agreemment of the Corpany or Florida law.

ARTICLE XII - PRINCIPAL OFFICE

The mailing address and street address of the Company shall be 4794 Northilake Bivd. Suite
A, Palm Beach Gardens, FL 33418,

TICLE IV - INIT QFFICE

The street address of the Company’s initia} registered office in Florida is 4794 Northlake
Blvd., Suite A, Palm Beach Gardens, FL 33418, and the name of its initial registered agent at that
address.is. Nicole M. Bessette.

The-general purpose-for whichthe-Company is organized isto tramsact any fawful business
for which a limited liability company may be organized under the laws of the State of Florida. The
Company shall Bave ali the powers granted to a Tmited liability company under the laws of the
State of Florida.

CLE VI - A NT

The Company shall be managed by a manager or managers. Until otherwise autharized by
Company, the managers shall be Nicole M. Bessette, Michelle L., Grande, and Danielle A,
Jenkins, with an address of 4794 Northlake Bivd., Suite A, Paln Beach Gardens, FL. 33418

Prepared By: Alexander M. Parthemer, Esq.
Ward Damon, PL

4420.Beggon.Cicle

West Palm Beach, FL 33407

Bar No, 114447

(561) 842-3000 / (561) 842-3626 Fax Fax Audit No.: (.2 | OOOFAR 723
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Effective as of the 8th day of November 2021,

Alexand€r M. Parthemer, Esq. : -
Authorized Representative ¢ BN
L
STATE OF FLORIDA " -
COUNTY OF PALM BEACH
The foregoing instrument was acknowledged before me by means of IS physical presence or O]
online notarization, this 6’ )

day of November 2021 by ALEXANDER M. PARTHEMER,

who is personally known to me or who has prch&non.

f Notary Public Stne of Flrica
. Caray Z Gibsan

My Commissian
Kn. GQ INISTS

Erpfmmmz i My Commission Expires: LLLZ-'Z,ZZQZS

Prepared By: Alexander M. Parthemer, Esq.
Ward Damon, PL

4420 Beacon Circle

West Palm Beach, FL 33407

Bar No. 114447

(561) 842-3000 / (561) 842-3626 Fax Fax Audit No.:#JIODD%ZQ7@QS
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ACCEPTANCE OF REGISFTERED AGENT
DESIGNATED IN ARTICLES OF ORGANIZATION

ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for M agFive, LLC,
at the initial registered office of the Limited Liability Company in this State designated in its
Articles of Organization, [ hereby accept the appointment as registered agent andgree.to a¢tin
this capacity. ] further agree to comply with the provisions of all statures relating to the proper’sind
complete performance of my dutias,

and I am familiar with and accept the obligations offny M
pasition as registered agent as provided: for in-Chapter 605, Florida Statutes. L = ’

Date: November V2 L2021
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Nico%"w.—se@ge, Esq.
4794 Northiake Blvd., Suite A

Palm Beach Gardens, FI. 33418

Prepared By: Alexander M. Parthemer, Esq.
Ward Damon, PL

4420 Beacon Circle

West Palm Beach, FL 33407

Ber No. 114447

(561) 842-3000/ (561) 842-3626.Fax Fax awdie No.: HQUOO0422702 3



